FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (397090

1. Corporation Name

CONVENIENT FINANCE CORP.

STE. 635

Principal Place of Business
5040 NW. 7 STREET

MIAMI FL 33126-3437

Mailing Address

5040 NW. 7 STREET
STE. 635
MIAMI FL 33126-3437

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90056 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
7 |26 59-2582012 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
wie AP PR 5. Certifcate of Status Desired [ $8.75 Additional
5| ;ﬂ - Fee Required
City & State City & State 6. Elsction Campaign Financing o - $5.00 May Be
a E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;] E;] E ‘;‘ Personal Property Tax. es ONo

a. Name and Address of Current Registered Agent

0

Name and Addressof Naw Reglistered Agent

VELERA, CARLOS
2160 S.W. 123 COURT
1 MIAMIFL 33125

1
81| Name ﬁ
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toxr UHLERS

82

Streel? ESS Bo%er isE’;?%W
h'd

83

)

84

- e |
Nlonde

*| 3573y

L #54ES FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-namead corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the appointment as registered

Q180822

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Regislered Agent signatura required whan reinsiating} DATE
12. OFFICERS AND DIRECTCORS 13. ) DITIONS/CHANGES TCQ OFFICERS AND DIRESTORS IN 12
TITLE PS [ DELETE 11 TME ~ gj / [AChange [ Addiion
NAvE VALERA, CARLOS Lo e O8 LALERA
sTreeTaoRess| 2160 S.W. 123 COURT 1ISTREETADORESS | | By op =2 P A1/ 446 2
CITY-ST.ZP MIAMI FL 14 CITY-S1-2P % 7Y M Y4 2/2 7/
TME [ DELETE 2.1 TME [Change (] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CAry.ST-2P
TITLE [ DELETE 31TME [1Change [T Addiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 3.4. CITY-ST-2IP
TInE {J DELETE 41 TME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIP
TILE [J DELETE 51TME {1Change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-8T-ZIP
TITLE [ DELETE B1TITLE [CJcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS | _ L o
LITY-51-2IP 6.4 CMY-ST-ZP - - . B . . i ,. i — '

far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

14. | hereby

' indicated on this annual reporl or supplemental annual report is
officer or director of the corporation or the receiver or trustee g
Block 12 er Block 13 if changed, or on an attachment wih

SIGNATURE:

cerlify that the information supplied with this filing does nat g

SIENAY

e 400 accurg

he Joa e powered.

o AL Yindin
e £ S

g and that my signature shall have the same legal effect as if made under vath; that | am an
#red to -A;f ‘cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

gca\ﬁ/yf‘/""&

—
/=/v-FF

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



